TASK FORCE SUPPLEMENT
FOR
FUNCTI ONAL CAPACI TY EVALUATI ON

GENERAL PRI NCI PLES

Use of a Functional Capacity Evaluation (FCE) is to determ ne the
ability of a patient to safely function within a work environnent.
It is expected that any and all health care providers that order
FCE's, as well as the therapists who perform those eval uations,
shoul d adhere to unwavering and unbi ased ethi cal standards as out-
lined by their state licensing board. The FCE should not be the
sole tool to determ ne magnified illness behavior or malingering.
There should be no bias as to the referral or payer source. The
first obligation of the treating physicians and therapists invol ved
in ordering and/or obtaining an FCE should be to the patient and
not to the payer source.

Heal t hcare providers nust recognize the conplexity of both the
physi cal and non-physical factors as they pertain to a patient's
ability and/or willingness to return to work. These non-physi cal
factors may affect results and validity of the FCE and therefore
i npact the final restriction recommendati ons.

EXPLANATI ON _AND CONSENT FORM

An explanation consent form will be utilized (see Appendix A).
When English is not the primary | anguage of the patient, resources
for interpretation need to be nade avail abl e.

REFERRAL S

Referrals for an FCE should be limted to any treating physician,
as recognized by Dvision of W rkers Conpensation rules of
procedure. |IME physician’s recommendations for an FCE is not
mandat ory. The patient’s treating physician retains the right to
approve or disapprove the FCE, providing that reasons for
di sapproval be presented within 14 days of the |IME request.

QUALI FI CATI ONS FOR PERSONNEL

The FCE should be performed by or under the direct on-site
supervi sion of an occupational or physical therapist.
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CONTRAI NDI CATI ONS

Wth certain patients, the risks of functional capacity testing

outwei gh the potential benefits. It is inportant to have test
adm nistrators distinguish betwen the various levels of
cont rai ndi cati ons. To sinplify this process, tw sets of

contrai ndi cati ons are established in accordance with the American
Col | ege  of Sports Medicine CGuidelines for Exercise Test
Admi ni stration and the Anerican Heart Associ ati on.

1. Absol ut e Contrai ndi cati ons

a. Recent conplicated myocardial infarction (patient needs
to be cleared by primary care physician or cardi ol ogi st)

b. Unst abl e angi na

C. Congestive heart failure

d. Uncontrol |l ed ventricul ar dysrhythm a

e. Aortic aneurysm

f. Progressi ve neurol ogi cal signs that woul d be exacerbated
by testing

g. Unheal ed fracture

h. Recent abdom nal surgery - under 6 weeks

l. Status post cervical fusion under 3 nonths and 4-6 nonths
for lunbar fusion wth docunented solid fusion

] - Status post-|am nectony - under 8 weeks

k. Al'l post-operative patients should be cleared for an FCE

by the treating surgeon if still under his/her care

| . Clinical evidence of current intoxication or drug usage
that would present concerns regarding safety of test
adm ni stration

m Resting diastolic blood pressure >120 nmHg or resting
systolic blood pressure >200 nmHg

2. Rel ati ve Contraindi cati ons

a. Uncontroll ed nmet abol i c di sease (i.e., di abet es,
t hyr ot oxi cosi s, mnmyxedenm)

b. Chronic infectious disease (i.e., nmononucl eosi s,
hepatitis, AIDS, etc.)

C. Pr egnancy

d. Acute injury exacerbation less than 6 weeks affecting
per f or mance

e. Pati ents who are recomended for surgery prior to FCE

shoul d be cleared by treating surgeon
f. Cauda Equi ne Syndrone
Sever e osteoporosis
G her nmedical conditions presented to test adm nistrator
where there is a potential safety consideration

sa@

3. Referral to the treating physician for exam nation and stress
testing are recommended for the foll ow ng:
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When noderate exercise (40-60% VO, maxi num is expected
to be obtained during testing and the patient has
cardi ovascul ar di sease or has synpt ons of
cardi ovascul ar di sease (Table 2), or

When vi gorous exercise (76% VO, maxi num i s expected to
be obtained during testing and a male is 40 or ol der,
a female is 50 or older, or an individual has two or
nmore coronary risk factors and/or synptons (see Table
1-1 and Table 1-2 in Appendix C).

F. EVALUATI ON COMPONENTS

1

Referral Question: Each referral for FCE should be
acconpanied with a letter/formindicating specific referral
gquestions. Please refer to Appendi x B.

Intake Interviews: The intake interview should be done on
site and not sent to the patient to fill out prior to the
FCE. Conponents of the intake interview should include but
not be limted to:

a. Docunent ati on of wor ker'' s current functi onal
tolerances for sitting, standing, walking, lifting,
and carryi ng.

b. Heal th questionnaire or variation of current health
screen including pain drawing and/or visual analog
scal e.

C. Docunentation of all nedication as well as use of
assisting or adaptive equi pnment.

d. Pati ent education regarding conponents of the FCE and
the need for full and consistent effort on the part of
t he patient.

e. Signing of the FCE expl anati on/ consent form (Appendi X
A) .

Cardi ovascul ar Profile: It is recoomended that the Anmerican
Heart Association screen be wused for this evaluation

(Appendi x C).

Aerobi c Capacity Assessnent: Submaxi mal testing should be
mat ched on node selection closest to the job activity (i.e.
treadmll, walk test, «cycle ergoneter, step test).
Sel ection on test protocols should be able to match the MET
I evel requirenments of job as well as an assessnent of
overal |l aerobic capacity. Measurenents should be expressed
in 1) MET levels, 2) maximal attained heart rate, 3)
maxi mal respiration rate, 4) tinme achieved on node of
testing and 5) assessnment of aerobic capacity, verbally
i ndi cati ng whet her patient "does" or "does not" have the
aerobic capacity to performwork or ADL activities.
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10.

Muscul oskel etal Screen: This should be done by a physician
or therapi st using appropriate physical nedicine eval uation
forms, and should be done at the tinme of the FCE or within
30 days prior to that evaluation. It is recomended that
this screen include but not be [imted to AROM strength,
and flexibility.

Non- Material handling Activities: These need to include
both generic activities and job specific activities, such
as key boarding, light tool use, etc. Refer to Appendix E
for list of non-material handling activities.

Material Handling Activities: These should be job specific
and generic. At least two types of lifting analysis should

be perforned. This should be a functional box [|ift
protocol and a wall frame lift. Comput eri zed equi pnent
shoul d not be solely used for lifting analysis. [Isonetric

lifting on conputerized equi pnment is endorsed for use only
for baseline testing. Please refer to Appendix E for |ist
on material handling activities to be tested.

Psychol ogi cal Screening: An understanding of the physical,
psychol ogi cal, and soci oeconom c factors are critical for
a conpl ete understanding of the injured worker. The use of
psychol ogi cal and psychosocial testing instrunents may be
an optional conponent of an FCE at the discretion of the
treati ng physician and/ or evaluation team

Cunul ative Trauma Di sorder Eval uation Considerations: The
use of Appendix D for Upper Extremty/Cunulative trauma
type injuries should be wutilized as a format for
docunenting work restrictions.

Maxi mum Vol untary Effort Measure: Mre than one criteria
will be used to determ ne maxi numvoluntary effort. Recent
studies indicate that the nost accurate neans of assessing
degree of effort is the actual perception of the therapist
who is doing the evaluation. The therapist's evaluation
shoul d be recorded in the final report and consistencies
and inconsistencies, if any, should be noted in detail
O her indicators of i nconsi stency/ magnified illness
behavi or may include but are not limted to:

Eval uati on of non-organic signs

Hand dynanoneter maxi numgrip strength
Rapid alternating grip strength testing
Dynam ¢ and static strength eval uation
Push- pul | dynanoneter.

PaooTo

| nconsi stencies should be discussed directly with the
patient and this should be a "gentle confrontation"”. The
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11.

12.

13.

14.

15.

tests should then be repeated one tinme during the sane
session to see if there is any inprovenent in consistency.
If there is not inprovenent in effort, the patient should
be returned to the physician for assi gnnment of
restrictions.

Job Description/Anal ysis: A job description should be
obtained from the enpl oyee, the enployer, and vocationa
rehabilitation specialist, if available. [If the enployee
and the enployer's job description significantly differ,
then it is recoomended that a job anal ysis be perforned by
an unbi ased party. The use of video equipnent, when
appropriate and allowed by the enployer, may be hel pful
especially wth repetitive task-type jobs. The Dictionary
of Qccupational Titles should not be relied upon to give an
accurate description of the mpjority of |obs. Thi s
publication should only be used as a | ast resort.

Job Specific Sustained Activity Tol erances: \When eval u-
ating an individual's ability to perform a sustained
activity e.g., sit, stand, walk, keyboard work that each
activity should be tested continuously for 120 m nutes. |If
the patient can continue with this activity for 120 m nutes
wi t hout significant increase in objective findings, then
the patient should be recommended as unrestricted in that
activity.

Length of Evaluation: A 5.5 hour evaluation is reasonable
in nost cases and this may be extended to seven or eight
hours in sone instances. The patient should be allowed a
one hour lunch break. [If a two day evaluation is required,
then the reason for this evaluation should be specifically
directed to the payer before reinbursenent may be approved.

Conput eri zed Testing Equi pnent: Current literature does
not support the use of Isomachine testing equipnent in
determ ning material handling activities and therefore is
not advocated. It nmay be sonmewhat hel pful in assessing the
degree and quality of effort, but the results are not job-
specific and therefore cannot, and should not, be used to
determ ne specific restrictions. It is also recomended
that these tests not be billed separately, but should be
billed at the hourly rate for FCEs.

Magni fied |11 ness Behavior and Malingering: The FCE cannot
be wused as a sole tool to determne malingering.
Malingering is a conscious effort on the patient's part to
deceive the clinician. Magnified illness behavior is a
very conplex reaction on the patient's part that includes
fear of re-injury as well as many other non-physical and
psychol ogi cal factors. The FCE is one piece of information
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16.

17.

that is used to reinforce the clinician's perspective. |If
the FCE is not valid, then the treating physician should
assign restrictions that he or she feels are appropriate.
The FCE, if invalid, becones a test of "mninumeffort" and
not maxi mum effort.

Comruni cation Wth Patient: A nmenber of the FCE team
shoul d contact the patient the next business day follow ng
the evaluation and note coments regarding synptomatic
response to activity. Another option would be to have the
patient call the therapist.

Report Format: Appendix F refers to a recommended report
format to be used when conmunicating w th physicians,
i nsurance representatives, attorneys, vocational special-
i sts, case nmanager enployers, enployees or other parties
i nvol ved in workers' conpensation cases.
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